
City of Springfield
Water Pollution Control Section
Pollution Complaint/Report Form

Rep~rt From: Received By: /e~4~/c~r4S~
~ Citizen Referred To: ~~~~~: ~,~~&QQ
-Fire Dept. Date of Incident: ~L-~£I/

Public Information Office -/
Health Department
Other

-

Complainant Information: Responsible Party Information:
Name ~~S -L::5/?-.,e.C£:4\! Name ~~ C'..5~ c=./"/{ ~~J
Address Ii ':? 1 IV, L-1'l--n-tU$i>n Address- I' 70/ IV. O~ G.,-2dr.e.
Phone <i?~& --3h II Phone ,?"i!, ~- <;/ ~q <;"*-
Directions (if needed):

Possible contamination of: soil groundwater
I~-surface-w.ater what body?

, o,ther
,

Other pertinent informat'on: ~I;~!TO b~7~h' I'NPfl..-~ 01'" 703 IV, a~ t-<.Iq-l)~-: ~

Health Dept.
Sewer Maintenance
Sewer Construction
Chemtrec 1-800-424-9300
DOT
NRC 1-800-424-8802
Other

) to contact:-DNR 417-837-69Se -
-DNR 314-634-2436 -
-EPA 913-236-3778 -
-Fire Dept. 864-1719 -
-Police Dept. 864-1719 -
-Bob Schaefer -
-co 831-832e -
-Street Dept. -

Details of incident: \ -To
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(over)



!~, Investigation Results
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